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FORM Bge mait UNITED STATES "~ OMB APPROVAL
. E E G ISSION s
Ml Proosasing SECURIIES AXD EXCHANGE Counmisio S Numbor. - 52550078
Section Expires:
Estimated average burden
JAN 1 5 2008 FORM D hours per response. .. ...16.00
NOTICE OF SALE OF SECURITIES mﬂfec USE owr_\r&ml
Washington, DG PURSUANT TO REGULATION D, ] |
108 | SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ’ 1

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
1GA Worldwide inc. Series B Praferred Stock Financing
Filing Under {Check box(cs) that apply): [J Rule 504 [:I Rule 505 [7] Ruie 506 D Section 4(6) [7] ULOE

Type of Filing: ] New Filing ] Amendment
. PRO{.‘FSSEB
A. BASIC IDENTIFICATION DATA

L. Enter the information tequested ahaut the issuer -’AN 2 ﬁ_m
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) /S THO
MSON

IGA Worldwide Inc.

o~ |
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu;nmmi?e)—

Trinity Building, Suite 602, 111 Broadway, New York, NY 10006 212 381 0950

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business

in-game marketing and consulting services —

Type of Business Organization
[71 corporation [ limited partnesship, already formed [} other (please specify,
{J business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [JT{] [AI§] Actnal [7] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days sfter the firsi sale of sccurilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the datc it is received by the SEC at the nddress given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail (o that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed, Any topies not manually signed must be
photocopies of the manually signed copy or bear typed ar printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the jssuer and offering, any changes
thereto, the information requested in Part C, and any material chenges from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate seliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
e to be, or hove been made. If & state requires the payment of & fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate stales will not result in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice will not result in a loss of an available state exempiion unless such exemption s prediciated on the
filing of a federal nofica.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (8-02) required 10 respond unless the form displays a currently vaiid OMB control numbaer, 1of9




L A. BASIC IDENTIFICATION DATA = | o J
2. Enter the information requested for the following:

o Each promotet of the issuer, if the issuer has been organized within the past five years;
«  Each bencficial owner having the powet (0 vote o dispose, of direct the vote of disposition of, 16% or mote of a class of equity securities of the issuer.
s Each executive officet and direcior of corporate issuers and of corporate general and managing partners of partnership issuers, and

s Each gencral and managing panner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [/ Beneficial Owner [} Executive Officer Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Justin Townsend

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box(es} that Apply: E] Promaoter m Benelicial Qwner m Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name ficst, if individual)
Christian-Alexander Vry

Busintas or Residence Addiess  (Number and Swreet, City, Statz, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box{es) thar Apply: [T} Promoter [] Beneficial Owner  [/] Exccutive Officer m Director D Generat andfor
Managing Pariner

Full Name {Last name first, if individual}
Peter Bilotta

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [T} Executive Officer  [7] Director  [7] General andfor
Managing Panner

Full Nemc (Last name first, if individual)
Greg Blonder

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
50 Public Square, Suite 2700, Cleveland, OH 44113

Check Box{es} that Apply: [] Promoter  [] Bencficial Qwner D Executive Officer Director D General and/or
Managing Partner

Full Name¢ {(Last name first, if individual)
Steve Schlenker

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 76, Wests Centre, St. Helier Jersey, Channel Island, JE4 8PQ

Check Box(es) that Appty: [ Promoter  [7] Bencficial Qwner G Executive Officer (/] Director [l General and/or
Managing Partner

Full Name {Last name fiest, if individual)
John Friedman

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
767 Third Avenue, New York, NY 10017

Check Box{es) that Apply: [} Promoter  [T] Beneficia) Owner [} Executive Officer Director ] General andior
Managing Partner

Full Name {Last name first, if individual)
Bruce Nelson

Business or Residence Address  {(Number and Strect, City, State, 2ip Code)
Trinity Building, Suite 802, 111 Broadway, New York, NY 10006

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9



l T " A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuet, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership jssuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [] Beneficial Qwner  [7] Executive Officer ] Dircctor [] Generat and/or
Managing Pastner

Full Name (Last name first, if individual)
Kevin Deeley

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, Naw York, NY 10006

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner  [T] Executive Officer {7) Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chris Deering

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
GE Capital Equity Investments, Inc.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
¢/o Peacock Equity Fund, 30 Rockefeller Plaza, New York, NY 10112

Check Box{es) that Apply:  [] Promoter [/ Beneficiel Owner  [7] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

NBC Universal, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, New York, NY 10112

Check Box(es) that Apply;  [[] Promoter  [7] Beneficial Owner  [] Exccutive Officcr [ Director ] Generst andfor
Managing Partner

Full Name (Last name first, if individual)
Easton Hunt Capital Partners, L.P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Easton Capital, 767 Third Avenue, New York, NY 10017

Check Box{es) that Apply: Promoter (7] Beneficial Owner Executive Officer Director Genersl and/or
4
Managing Partper

Full Name (Last name first, if individuad)
Easton Hunt New York, LP

Business or Residence Address  (Number and Street, City, State, Zip Code}
Easton Capital, 767 Third Avenue, New York, NY 10017

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Morgenthaler Partners VI, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Public Square, Suite 2700, Cleveland, OH 44113

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ . T o - A. BASIC IDENTIFICATION DATA

L

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Eachbeneficial owner having the power to vote ot dispose, or direct the vote o disposition of, 10% o more of a class of equity securities of the issuer,

¢ Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
DN Capital-Global Venture Capital, Fund |, L.P.

Business o7 Residence Address  (Number and Sureet, City, State, Zip Code)
P.O Box 76, Wests Centre, St. Helier Jersey, Channel Island JE4 8PQ

Check Box({es) that Apply:  [7] Promoter Beneficial Owner  [7] Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individuat)
Intel Capital Corporation EMEA Portfolio Management

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
¢/o Intel Corporation (UK} Ltd., Mail-stop iSw 68, Pipers Way, Swindon, Wiltshire SN3 1RJ United Kingdom

Check Box{esy that Apply: ] Promoter [} Bencficial Owner [ Executive Officer [ Director ] Generat andlor
Managing Partner

Full Name (Last name first, if individuai)

Intel Capltal (Cayman) Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Inted Corporation {UK) Lid., Mail-stop iSw 68, Pipers Way, Swindon, Wilishire SN3 1RJ United Kingdom

Check Box(es) thay Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Dircctor  [] General and/or
Maneaging Parner

Full Namec {Last name firsy, if individual)
Tristone Investments Limited

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Chateau de Crausaz, CH 1124 Gollion, Switzerland

Cheek Box{es) that Apply: [} Promoter [ Beneficial Owner  [j Executive Officer [] Dircctor [Q General and/or
Managing Partner

Full Name (Last name first, if individual) .

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner [J Executive Officer [ Director (O General and/or
Managing Partner

Full Name {Last name firs1, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7) Beneficial Owner  [[] Exccutive Officer  [7] Directar [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, o1 copy and use additional copies of this sheet, as necessary)
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T "* " B. INFORMATION ABOUT OFFERING _ ' ' ]

1. Has the issuer sold, or dees the issuer intend 1o sell, to non-accredited investors in this offering? ..c..ccoveccncvvnnnen. 'ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9 N/A
Yes No
3. Docs the offering permit joint ownership of a single unit? .....o.ovcceivennne. 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a siate
or slales, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name [irst, if individual)

JMP Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Mentgomery Street, Suite 1100, San Francisco, CA 84111

Name of Associated Broker or Dealer

N/A

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates™ or check individual S181E5) .ovvovciecei i st e sms e s st sesnbmsast st we [ All States
€ (DB (=D
[X3] (M1} MS]
(MT] (NH] (7] [oa)
vT) (WD

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES) ..o s st smasr s bemst s st e vba st ssabsommerebana [ Al States

(e
XS] Ms)
(RH)

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” 0r Check INAIVIBUA] STALESY ...oovocveiseciereeceei e seeseessest e seaste e seaeastsesessssrasesosssrssseemassesessessssessussesasssmsets I AN Suates
(oL} XS] &Y [ME] {MS]
) ,
0N

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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* C.OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc™ or “zero.” if the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

(J Common Preferred
Convertible Securities (inCIUGINE WAITANIS) c.cuoreiiirire e csveiseecersseess s st eesenag s sesesaenagacsressmseassasscsns
Other (Specify
TOTAD ot rre e s sreen et sasraresec aeme pesreseemerar e e s R g3 aE S e g sanes <at earar et ans bt areretaen

Answer also in Appendix, Column 3, if [iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEAITEA IVESIOTS ...ovvirv et ans b smseee s et e ene st 2t e e ek b e e b s R s s barea st s em s

NOR-ACCIEAIEd [RVESTOIS oot inencan s ns e s s s an s oo b8t on a6 b it Sean R bonbrE s bane

Total (for filings under Rule 504 ORIY) ..o.ocoeciimnrcerinec st senssnssansssnnee
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months ptior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question .

Type of Offering

Aggregale
Offering Price

.5

Amount Alrcady
Sold

LY

¢ 27.908,446.00

§ 27,908,446.00

s 0.00

0.00
s

g 0.00

g 0.00

..s 000

s 0.00

§ 27.908,446.00

§ 27.908,446.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

§ 27.908.446.00

s

3

Type of
Security

Dollar Amount
Sold

s 0.00

Regulation A ... i et st s aan traaee e

s 0.00

olo|o

s 0.00

OBl oo ittt s e e e gra e seetetrarenes s en sanas bhbae e bmaed s s e re it beaE

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TEANSIER ABENE'S FEES ..ottt rasees e s s sm e s ar o has e s e e s s b
Printing and Engraving CoSIS. ... ..cccounrmriieririmissemesmmmresss s sasssrsasarsinsson sarsassssesrssaaresasenss pissesrassssas on sessissass
LeBal S ettt st e e s R4t YTt b eSS R s e b A b r st 1000
ACCOUDTING FLES ..ot rer e rsran s s aras st eas bt b s b R 41140 n s a1 et e S e b saR e arr s snit s
Engineering Fees

Sales Commissions {specify finders’ fees SEPArALElY) oot

Other Expenses (identify) Filing Fees

TIOMAL ettt e s s s st e et s beae At SR e R SRR e E AR AR s aar R A1 SarR e SR e e rarearterrnen

40f9
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| . ' * C.OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS ]

b.  Enter the difference between the aggregate offeting price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This differcnec is the “adjusted gross

7,858,046,
PrOCEEAS 10 TNE ISSUCT,” .....oresirtruseeoiieesisiiensssresebeersteesessesesisera reessaseesraessesesssenmeeenenssesns recas sunrasesesesenstinsenenne b 27.858,045.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -~ Question ¢.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES ANA TELS ....oovvrrruvesvimasesreeesessesssessssts s acse s e et ers o e es et sessssstaaresoessseestseeesssase st e []s_0.00 [s_000
Purchase of real estate........vviversissserssnissisrsisinns s | ) $_0:00 [Os.0.00
Purchase, renta) or leasing and installation of machinery
AN CQUIPMERT ....vieie e crernirea s sease e seans -[18 0.00 as 0.00
Construction or leasing of plant buildings and facilities . ~% 0.00 s 0.00
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ESTUCT PUTSUBNT 10 & METBER) wroveuecreiesrsimansis s taes e ssssnasscsbssrecassessbrbessssmsrest s esssnsasstassesssssssst st ssssssnsnnss | 9 0.00 s>
Repayment of iNdebtedness v o ineriin i ominstcnstesss s st sessssssistsiesssssstennessssssssssssarsssasssss ] 9 0.00 s 0.00
WOTKING CADIAL ..c.cccericcmmrmnrsecrnsssseessinss e ssssssssessssesonsssisssssnssessssssissonsssessmsssnes s ress L] 9000 7] s_ 27.858,046.00
Other (specify): s 0.00 Os 0.00
0.00 0.0
....... s 0s 2%
Column TOMAIS ..oveoi vt e b s s st st s s erssssarieessssssasensrrsons || 9 0.00 iz13 27,858,046.00
Total Payments Listed (column totals 8dAd) ......couveoreernmrnunivnrsensesssssrsrmresssressssessssessensavasssesscnsens 9] SMOO
L s il ot 0 D PEDERALSIGNATURE 7:y 'wpsl -+ b w0 72 o 7

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an \mdem.king by the issuer 1o furnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accred:tcj investor pursuaWo paragraph (b)}2) of Rule 502.

Issuer {Print or Type} amrc Date
IGA Worldwide Inc. [ ﬂ m W January {0, 2008

Name of Signer (Print or Type) Titfe of * Slgncr (Print or Typc)
Justin Townsend Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of tact consiltute federal criminal violations., (See 18 U.S.C. 1001.}
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[ ' K STATESIGNATURE. R N ]

. Is any party described in 17 CFR 230.262 prcsently Sl.leCCt to any of the d|SqunI1ﬁcmlon Yes No
provisions of such rule? ..o = oo reveraes 0 4]

Scec Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes 10 furnish 10 any statc adminisirator ol any state in which (his notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upan written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ]

Issuer (Print or Type) Si aturc f Date
IGA Worldwide Inc. K_ ﬂ M AL January _ig 2008

Name (Print or Type) Tl:‘c‘(l’fn?:t or Type)
Justin Townsend cHief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or prinied
signatures.
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N APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o selt and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL J
AK :
AZ
s
e P l' FIgpYS e
CA ] X Preferred Series B | 3 $4,389,998.15 | 0 $0.00
co : l
cT I
DE |
DC Il :
FL |

|
i
L

il
L

MA IR i

Mi '

M3
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APPENDIX

B

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, anach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

Preferred Series B

$12,154,722.00

$0.00

NC

ND

OH

! Preferred Series B

$5,380,102.60

$0.00

OK

wv

w1
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. APPENDIX

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2}
Number of Number of
Accredited Non-Accredited
Tnvestors Amount Investors Amount Yes No
‘ ______ i I.. R
90f9 &/




